CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Gommiission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. éﬂ

3 CANDIDATE/ MS / MRF/ MR M
OFFICEHOLDER %‘, OFFICE USE ONLY
NamE | e S L ¢y

NICKNAME ST SUFFIX )
U e, é l~¢q REQ‘E.NE
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE 5
: 16 W\

OFFICEHOLDER

S 0By M2, %;%M»& RO |

. I:l Change of Addresé W{

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

SI_FISISEHOLDER (Y/7) é/oﬁ‘?b{?é

Date Hand-delivered or Date Postmarked

6 CAMPAIGN MS / MRS / MR FIRST, Ml Receipt # Amount §
TREASURER 0 .
e Y/ /.u ...................

: NICKNAME LAST SUFFIX
Date {maged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER oz
ADDRESS Zﬂ 7‘54/4//‘5

(Residence or Business) %7_% /).—W /%5 7& ///

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE \J17 ) 999- 7457

9 REPORT TYPE 30th day before elect Runoff 15th day after campai

' J 15 th day before election uno a campaign
D anuary D y l:l " I:I treasurer appointment

(Officeholder Only)

my 15 [] sth day before election 7] Exceeded $500 limit [ ] Final Report (Attach G/OH - FR)

Month Day Year

10 PERIOD Month Year

COVERED / // //4 THROUGH é /(3’0 //é

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other
Description
/ / D General [:] Special

12 OFFICE OFFICE HELD (if any} &;Z
t

13 OFFICE SOUGHT (it kniown)

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

7\
14 C/OH% éj /(/; 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM T}-ITS BOX {on NATICE OF PPLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDI E / OFfICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFIGEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES, ’ .
COMMITTEE TYPE | COMMITTEE NAME
[ ]GENERAL
COMMITTEE ADDRESS
[ Isreciric
COMMITTEE CAMPAIGN TREASURER NAME
[:] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 GONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED -é———
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF L.LOANS) / S f 2) @
4
............. 7}
FE?;?.E{?‘SDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED / 77 f
, .
4

4. TOTAL POLITICAL EXPENDITURES $ j
............. 1 2/7 7/

CONTRIBUTION 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ /{70 7 )

BALANCE OF REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is

\;;::'L’go,, MARY J. KAYSER
%‘ Notary Public, State of Texas
§ Comm. Expires 01-11-2017

'55,..’..“?3‘ Notary ID 3896065

=

w
Signature of Candidate or Oﬁiieholder

AFFIX NOTARY STAMP /SEALABOVE

Sworn to gpd subscribed before me, by the said M@%ﬁ% , this the /S%L/
day of M
/ ‘

Signature of offfcg

, to certify which, witness my hand and seal of offlce

e Ve A5 frser. oy Sicettin

j iéterig oath Printed name of officer administering oath le of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

wF%ﬂ/ﬁw /(/é/

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
A
1. V] SCHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS $/\)")“D /A
y { ']
7
2. | ]| SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $
3. | | SGHEDULEB: PLEDGED GONTRIBUTIONS $
4. [ ] sCHEDULEE: LOANS $
5. M/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $/ Z?? fé
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
7. [ | SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITIGAL GONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH |  $
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 8
15, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER -

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Ty{,?'és pohedule At:
2 FILZ Zj EQE / 3 Fller l (Ethxcs Commission Filers)
7 Amount of contribution ($)

4 Datg 5 Fulin e of trnbut [ 7 out-of-state PAC (iD#: )

/&/ /Jue Y ()44
7/ /é j Contributor addrésj e 457 s Zpoeds ‘
?&6"}/ (6256 Pl bl TR Z6100 JR-B

9 Employer (See Instructions)

8 Principal occupation / Job title (See Insiructions)

Date Full name of contributor out-of-gtate PAC (ID#: ) Amount of contribution ($)

Grian v Hondy My
%-2//4 Contyjbutor address; City; Sztj Zip Code 4&7.43
745 m&;ﬁ/ ¥ o201 Fp¥ 7V Tplap

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contrlbutor [T out-of-state PAC (ID#; ) Amount of contribution ($)

NS
7%7/% N bc;ntlnl toaddress; G City;, State; ZipCode L
SIAY a)»o/& ir/ ‘?nJld W iz L5240

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of contribution ($)

Date FLyvame of contributor [] out-of-state PAC (ID#: )

....... /95 0
‘//u/é ‘5* pog Lampugn

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 ToWed??e Al:

91l

3 Filer ID (tHics Commission Filers)

2 F“—Z“;ZZEE 2 i /%&/
opit-of-state PAC (ID#: )

5 Full nar[ L@‘;ibut?l
frn
CZTZ u 42?‘56

ThV N7

7643

7 Amount of contribution ($)

A D

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[J out-of-state PAC (ID#:

City;

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

[[] out-of-state PAC (ID#:

City; '

State; Zip Codé '

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[] out-of-state PAC (ID#;

City;

State; Zip Gode

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Palitical
Credit Card Payment

Gontributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memoarials Expense

[ Committee Legal Services

The Ins};{chon Guide explains how to complete this form.

1 Tyl’ysichedule Fi:

3 Filer ID (Ethics Commission Filers)

QU e fo Uy

L

ount 7 Payee ;ess Clty, State; Zip Code
(a) Category (See Calegones hs[ed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF .; J D Check if Austin, TX, officehalder living expense
EXPENDITURE 2L - /Y. /)

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

L1516

Payee name

/st BEL 4

Amount $)

(F0. 1D

Payee add City; State; Zip Gode

[S1S ommeree OF
H Lorh, Teyas T /03

PURPOSE (@
OF

EXPENDITURE

Description

Category (See Categories listed at the top of this schedule)
I:I Check if travel outside of Texas. Complete Schedule T.

I:, Check if Austin, TX, officeholder living expense

ﬂlx%m,

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

s/

Payee name

M/%M/MZW

A ount Payee address C{ty, State; Zip Code
Category (See Categones llstegi atthe top of this schedule) Description
PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.
OF l:l Check if Austin, TX, officeholder living expense
EXPENDITURE

. velhs ;m? = e

Gomplete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

¢s Commission www.ethics.state.tx.us

Revised 9/8/2015 »



